No. 300
10.48

WRITE PLAINL?’—_USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLen nov 23 1088

BIRTH ND.

" THE DIVISION OF HEALTH OF MISSOURI / ,
STANDARD CERTIFICATE OF DEATH 3440 State File N.__§Z320

AP e e o e

REG. DIST. m.__LM_PlIWY REG. DI1ST. m.&ﬁﬁ Kegistrar's No, / ; ’}

1. PLACE OF DEATH

‘2. USUAL RESIDEMNCE (Whers o d lived. If insthatlon: reskd befors
a. STATE Mi B Bouri * b. COUNTY John son adinkmion).

b, CITY (1 ovside corperate Nrmita, write RURAL and sive

O
town Rural: Warrensburg™"

¢. LENGTH OF ¢. CITY

S Yol rehRural:Warrensoudg “F T

Residenen within Hmits of

d. FULL NAME OF (If not in hospital or institution, give streot sddress or losation) »- STREET {11 raral, give loestion) ']-.‘:’ T
Nehrorond ohnaon County Home AORES Johnson County Home R, R, E
3 NAME OF . (First) - b. (Middle) ¢ (Last) | 4 DATE (Menth)  (Day)  (Year)
(Typeor Ping)  BETL - White peath Nov, 19, 1855
5. SEX {} 6. COLOR OR RACE"| 7. MARRIED, NEVER MARRIED, (| 8. DATE OF BIRTH 9. AGE (Io years|  ThoEN | TIAN | ¥ Go0ax b 1,
Male White NEFEF UEFIBE | May 20, 1879 | B || oon | Heen|
10a. ugijrgt gfﬂ?lﬁ (G ind of work 10b. KIND OF Busmassn?g_r IN | 11 BIRTHPLACE (0., oaa Seare or Faraign Consten) / | 12 cg”'%ﬂ\fr?m“”
nknown Unknown Lamoni, Iowa «S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥wIFE
Valentine White Unknown ] None
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS ~

¥’ . of unkoswn) | (If yes. Kive war or dates of service) NO.
Yo | - None oe Claunch,Warrensburg, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘l;'ggr‘lil;‘ngN
1. DISEASE OR CONDITION . - - . DEATH
i ﬂ’mﬁiﬁ;ﬁ:fg DIRECTLY LEADING TO DEATH® (5) Cardiac Failure
: ANTECEDENT CAUSES
*This docs not mean p s
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} Senllity .
as heart faflure, asthenda, | rvise fo the above couse (o) dating
cte. It means the dis- | 'he underlying couss loat. . . 73 ,Q A(
case, infury, or complica- DUE TO(¢) a
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bt not
related to the dizeare or condition enusing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
ves (] wo ]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg.,ioorabout. | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, astory, strest, offies bldy., 4e.}
HOMICIDE
2id. TIME (Montd) (Day) (Yeaz) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iy - | M
22 I hereby céruf_g that 1 at_tmde% ge deceased from , 19 o . 19_5_5_, that I last saw the deceased
alive on , 192 < _ and thai death odbribé a1 9 2 55 yﬂ"l., 85 The causes and on the date stated above.
. 51 5 title) &) 23b. ADDRESS R 23c. DATE SIGNED
. 130 E. Gay,Warrensburg,Mol Nov.1955

23 BURIAL, CREMA
TION, REMOVAL (Spedlty)

Burial

24b. CATE 24c. NAME OF ETERY OR CREMATORY

Nov.19.1958 . Sunget Hill .

249, LOCATION (Oity, town, or county) (Stats)
warrensburg, Missouri

DATE REC'D BY LOCAL

oq.14, 1455

Jr REGISTRAR'S SIGNATURE

7 /47 'C.IZS' FUMERAL DIRECTOR’S $1GMATURE ADDRESS

Sweeney-Phillips,Warrensburg, Mo.

{Licensed EmnBélmer's

on Hawerse Side)




STATEMENT BY LICENSED EMBALMER a

T
I hereby certify that the body whose name is recorded on the reverse side of this certificate waqemh

DY M, OF BY ottt iiteet e ceiaeas e iaa s PO, , Student Embalmer No,.-......-.

working under my perscnal supervision..

Student ..o.ociieiiiiiiiiiiieiaieamraam s asasniaranr s i . A [0 LN

Signature of Student Embalmer

Licensed Embalmer hio. ..4.9.6.3

Warrensburg, Missour
P. O. Address._....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsé shall sign in his OWN handwriting.

77 this body is not embalmed, fact should be so stated above. -



